


The special difficulties in evaluating, ecological findings
are further exemplified in a recent survey in Norway in
which the risk of Down’s syndrome fell with increasing
levels of estimated radiation from Chernobyl.13 Because
misclassification of exposure and inadequate control of
important cofactors can lead to spurious associations, both
positive and negative, ecological analyses must be
interpreted with great caution.

The importance of studies of human populations
exposed to radiation from Chernobyl is not to prove that
radiation causes cancer: this has been accepted for more
than 50 years, and risks are remarkably well quantified.2 

Rather, the studies with individual dose characterisations
might provide new information on the effects of exposure
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accumulated over several months to years, as compared
with the instantaneous exposure received by the surivors
of the atomic bombs in Japan. Studies of thyroid cancer in
children exposed to iodine-131 might also contribute new
knowledge. Cohort and case-control studies of workers
and of populations living near Chernobyl remain the most
promising way of obtaining quantitative information on
the health risks from the accident.
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